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Public  Health  Department, 

County  Hall, 

Trowbridge, 

November,  1941. 


My  Lords,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  my  twenty-second  Annual  Report  on  the  Public 
Health  of  the  County  of  Wilts. 


i 


The  Ministry  of  Health  have  again  suggested  that  this  report  should  be  confined 
to  essential  and  urgent  matters  which  have  affected  the  public  health  during  1940 
and  the  report  is  therefore  of  a  very  brief  character. 


I  greatly  regret  that  this  report  is  again  so  late  but  pressure  of  urgent  work 
has  quite  prevented  its  .  earlier  issue. 

The  general  state  of  the  health  of  the  county  in  1940  was  far  more  satisfac¬ 
tory  than  we  had  reason  to  hope  in  view  of  the  large  movements  of  population 

and  overcrowded  conditions  arising  from  evacuation.  Our  anxieties  for  the  future 
have  been  greatly  lessened  by  the  presence  in  the  county  of  the  American  Red 

Cross- — Harvard  Field  Hospital  Unit,  and  by  the  success  of  the  campaign  for  immunisa¬ 
tion  against  diphtheria. 

The  outlook  in  respect  of  tuberculosis  is,  however,  becoming  increasingly  disquiet¬ 

ing.  Existing  Sanatorium  accommodation  is  unable  to  cope  with  the  demand,  and  the  pres¬ 
ence  of  many  infectious  tuberculous  cases  in  unsuitable  surroundings  will  inevitably  lead  to  a 
rise  in  the  incidence  of  this  disease  which  before  the  war  was  on  the  decline. 

I  have  the  honour  to  be, 

Your  obedient  Servant, 

CLAUDE  E.  TANGYE. 
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STAFF. 


The  depletion  of  both  medical  and  clerical  staff  has  been  serious  during  the 
year  under  review,  especially  having  regard  to  the  increasing  burden  of  work  due 
to  the  war.  It  has  been  possible,  however,  to  maintain  all  the  essential  services 
at  practically  their  pre-war  standard,  and  in  certain  cases  to  expand  them  to  meet 
evacuation  needs  with  the  help  of  temporary  staff  appointments. 


VITAL  STATISTICS  FOR  1940. 

The  following  are  the  most  important  vital  statistics  for  the  year,  the  figures 
for  1939  being  given  in  the  table  below  for  purposes  of  comparison  — 


POPULATION. 

The  Registrar-General’s  estimate  for  1940  .  .  .  .  .  .  ....  .  .  341,200 

This  shows  an  increase  of  some  23,000  on  the  corresponding  estimate  for  the 
previous  year. 


BIRTHS  AND  DEATHS. 


Total 

Rate 

1940 

1939 

1940 

1939 

(per  1000  of 

population) 

Live  births 

5072 

4707 

14.87 

15.16 

DCSrtllS  ••  *  •  •  •  *  •  ••  *  •  *  * 

4669 

3871 

13.68 

12.16 

Deaths  from  : — 

(per  1001 

)  births) 

Puerperal  Sepsis 

5 

2 

0.91 

0.39 

Other  Puerperal  Causes 

11 

10 

2.00 

1.97 

T 0 1 AL  ••  ••  ••  ••  *  •  •• 

16 

12 

2.91 

2.36 

(per  1000  li 

ve  births) 

Deaths  of  Infants  under  one  year  of  age  . . 

271 

192 

53.43 

40.79 

Deaths  from  Cancer  (all  ages) 

551 

570 

Deaths  from  certain  Infectious  Diseases 

Scarlet  Fever 

2 

1 

Diphtheria  . . 

37 

13 

Typhoid  and  Paratyphoid  Fever 

0 

1 

- 

Cerebro-spinal  Fever 

23 

3 

Infantile  Paralysis 

1 

1 

Acute  Encephalitis  Lethargica 

5 

4 

Phthisis 

109 

110 

Other  Tuberculosis 

28 

19 

It  will  be  noted  that,  whilst  the  birth  rate  is  slightly  lower,  the  death  rate, 
as  is  perhaps  to  be  expected  under  the  strain  of  war  conditions,  has  risen  consider¬ 
ably. 


/ 
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The  maternal  mortality  rate  for  the  whole  county,  2.91  per  1000  births,  has 
risen  somewhat  by  comparison  with  that  for  the  previous  years  and  particularly 
with  that  for  1939,  which  was  2.36*  The  rate  for  1939,  however,  was  the  lowest 
for  six  years.  The  rate  for  1940  for  that  part  of  Wiltshire  for  which  the  County 
Council  is  responsible  for  maternity  and  child  welfare  was  2.25  per  1000  births.  This 
is  lower  than  the  rate  for  1939,  which  was  2.47. 

The  infant  mortality  rate  for  the  whole  County  has  considerably  increased,  this 
increase  being  particularly  marked  in  some  of  the  urban  areas  as,  for  instance,  Swin¬ 
don,  where  the  figure  has  lumped  from  35  deaths  of  infants  under  one  in  1939  to 
61  in  1940. 

It  is  satisfactory  to  note  that  the  number  of  deaths  from  cancer  shows  a  small 
decrease. 


GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE  AREA. 

The  health  services  in  general  remain  as  described  in  previous  reports.  The  large 
increase  in  the  population  of  the  county  due  to  evacuation  has  naturally  taxed 
these  services  heavily.  Institutional  accommodation  has  given  rise  to  special  anxiety 
though  fortunately  the  accommodation  for  acute  infectious  disease  so  far  has  been 
quite  adequate  owing  to  the  comparative  freedom  from  serious  outbreaks. 


EMERGENCY  MATERNITY  HOMES. 

The  two  Emergency  Maternity  Homes,  providing  70  beds,  set  up  at  the  out¬ 
break  of  war  under  the  Government  Evacuation  Scheme  were  augmented  during  the 

year  by  the  opening  of  an  Ante-natal  Hostel  at  Woolley  Grange,  Bradford-on-Avon, 
with  forty-one  beds.  The  parties  of  expectant  mothers  arriving  from  London  almost 
weekly  under  the  Evacuation  Scheme  are  received  into  this  Hostel  or  local  billets, 

and  it  has  also  proved  of  great  value  for  mothers  coming  to  the  Emergency  Mater¬ 
nity  Homes  a  few  days  before  confinement  from  the  more  remote  parts  of  the 

county. 

The  whole  unit  is  under  the  supervision  of  Mr.  Wilfred  Shaw,  of  St.  Bartholo¬ 

mew's  Hospital,  as  Resident  Medical  Superintendent.  Elis  services  have  naturally  been 
of  the  greatest  value  and  it  is  a  great  relief  that  he  is  still  in  charge  of  the  work 

at  the  time  of  writing  this  report. 

During  1940  a  total  of  274  mothers  were  confined  in  the  Unit,  which  main¬ 
tained  its  excellent  record  of  freedom  from  maternal  mortality  or  serious  morbidity. 

Towards  the  end  of  the  year  the  Central  Midwives  Board  recognised  the  Unit 

as  a  Training  School  for  Pupil  Midwives. 

This  reference  to  the  Emergency  Maternity  Homes  would  be  incomplete  without 

tribute  being  paid  to  the  excellent  work  which  has  been  done  by  the  Women's 
Voluntary  Services  in  conveying  expectant  mothers  to  the  Homes.  All  evacuated 

expectant  mothers  billeted  at  a  distance  who  are  booked  for  confinement  in  the 

Unit  are  given  opportunity  for  free  transport  by  the  Women’s  Voluntary  Services, 

the  County  Council  providing  the  necessary  petrol,  and  this  service  has  been  warmly 
appreciated. 
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MATERNITY  AND  CHILD  WELFARE. 


Expansion  of  the  Infant  Welfare  Clinic  facilities  has  been  rendered  necessary  by 
the  large  number  of  evacuated  infants  attending,  and  extra  sessions  of  the  Centres 
in  some  of  the  larger  towns  have  proved  necessary,  as  for  example  in  Trowbridge 
where  an  additional  afternoon  session  weekly  is  devoted  to  such  infants. 

The  maintenance  of  the  domiciliary  midwifery  service  has  been  difficult  owing  to 
the  acute  shortage  of  midwives,  and  the  County  Emergency  Midwives  have  been  in 
great  demand.  However,  the  Wiltshire  Nursing  Association,  of  which  Dr.  Agnes 
Semple,  the  Maternity  and  Child  Welfare  Officer,  is  County  Nursing  Superintendent, 
undertakes  to  help  affiliated  local  Associations  by  advertising  vacancies  and  assisting  in 
other  ways  in  finding  midwives,  and  any  breaks  in  the  service  caused  by  resigna¬ 
tions  have  been  met. 


INFECTIOUS  DISEASES. 

The  following  table  gives  the  most  important  figures  with  regard  to  infectious 
diseases  in  the  county  during  1940.  Figures  for  1939  are  included  for  purposes  of 
comparison. 
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District 

Scarlet  Fever 

Diphtheria 

Enteric  Fever 

including  Paratyphoid 

Puerperal  Pyrexia 

4> 

> 

A 

fa 

r—i 

cd 

a 
•  *■»( 

Pu 

1 

o 

M 

rO 

o 

Infantile  Paralysis 

Acute  Encephalitis 

Lethargica 

Ophthalmia 

Neonatorum 

1940 

1939 

1940 

1939 

1940 

1939 

1940 

1939 

1940 

1939 

1940 

1939 

1940 

1939 

1940 

1939 

URBAN 

Bradford-on-Avon 

7 

5 

1 

1 

2 

3 

1 

Caine 

2 

3 

2 

1 

1 

2 

Chippenham 

29 

7 

31 

5 

3 

3 

2 

1 

1 

Devizes 

59 

27 

2 

3 

5 

16 

1 

Malmesbury 

Marlborough 

4 

8 

3 

1 

1 

1 

11 

Melksham  . .  . . 

7 

4 

4 

8 

4 

2 

...... 

1 

Salisbury  . . . 

37 

34 

53 

22 

11 

19 

20 

2 

1 

...... 

1 

6 

6 

Swindon 

330 

106 

148 

42 

1 

1 

46 

35 

41 

tT1T _ 

1 

1 

6 

7 

Trowbridge  . . 

20 

15 

10 

1 

1 

1 

2 

1 

1 

1 

2 

Warminster 

10 

1 

6 

1 

11 

1 

. 

Westbury 

26 

8 

2 

4 

1 

1 

1 

...... 

...... 

Wilton 

3 

6 

2 

— 

. 

. 

RURAL 

Amesbury  . 

40 

19 

24 

5 

1 

13 

1 

1 

1 

. 

Bradford  and  Melksham 

12 

12 

1 

1 

1 

1 

Caine  and  Chippenham  . 

63 

29 

36 

20 

3 

2 

3 

16 

3 

1 

Cricklade  and  Wootton  Bassett 

126 

8 

60 

2 

1 

1 

5 

2 

Devizes 

111 

31 

6 

2 

1 

3 

3 

21 

1 

1 

Highworth . 

121 

13 

49 

14 

4 

Malmesbury 

12 

5 

3 

...... 

. . 

1 

2 

Marlborough  and  Ramsbury 

30 

16 

3 

1 

2 

1 

6 

3 

1 

2 

1 

Mere  and  Tisbury 

22 

40 

15 

2 

1 

2 

3 

12 

1 

Pewsey 

41 

11 

6 

5 

2 

4 

32 

1 

1 

Salisbury  and  Wilton 

31 

24 

18 

11 

1 

1 

3 

9 

Warminster  and  Westbury 

36 

17 

18 

1 

1 

1 

9 

1 

1 

Urban  Districts  . 

534 

224 

262 

90 

1 

3 

70 

66 

110 

3 

1 

3 

2 

1 

15 

16 

Rural  Districts 

646 

225 

239 

64 

1 

5 

16 

20 

130 

7 

3 

6 

2 

3 

2 

Administrative  County — 

Total  Cases  Notified 

1 1 80 

449 

501 

154 

2 

8 

86 

86 

240 

10 

4 

9 

4 

1 

18 

18 

Total  Cases  admitted  to  Hospital 

962 

411 

545  + 

177  + 

2 

4 

20  f 

1 6f 

143 

6 

3 

8 

1 

1 

3f 

21 

■[•Excludes  Salisbury  and  Swindon  cases  where  the  Local  Authority  are  responsible  for  arranging  hospital 
treatment. 

tlncludes  observation  cases. 
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It  will  be  noted  from  the  above  table  that  the  diseases  showing  significant 
increase  during  1940  were  scarlet  fever,  diphtheria,  and  cerebro-spinal  fever. 

These  diseases  were  widely  scattered  throughout  the  county  and  only  two  urban 
districts  were  entirely  free  from  cerebro-spinal  fever. 

The  above  figures,  however,  do  not  represent  an  epidemic  and  the  first  two 
years  of  the  war  have  thus  passed  without  the  serious  outbreaks  of  infectious  dis¬ 
ease  that  were  so  anxiously  anticipated.  We  now  may  be  passing  through  the  lull 
that  comes  before  the  storm  but  it  is  very  fortunate  that  Wiltshire  has  never  been 
so  well  prepared  to  meet  an  epidemic  of  any  of  the  types  of  disease  we  fear.  One 

reason  for  this  fortunate  position  is  the  establishment  of  the  American  Red  Cross — 

Harvard  Field  Hospital  Unit  in  the  south  of  the  county,  which,  through  the  gener¬ 
osity  of  Harvard  University  and  the  American  Red  Cross,  is  at  the  moment  of 

writing  this  report  actually  in  action  both  in  Wiltshire  and  in  other  places.  Its 
staff  of  trained  field  workers,  together  with  the  expert  officers  in  charge  of  the 

hospital  beds,  represents  a  safeguard  to  the  community  which  has  greatly  relieved 

our  anxiety.  Another  reason  for  a  considerable  degree  of  confidence,  as  far  as 

diphtheria  is  concerned,  is  the  rapid  progress  outlined  below  of  the  county  campaign 
for  immunisation  against  this  disease. 

DIPHTHERIA  IMMUNISATION. 

In  view  of  the  importance  of  this  subject  and  of  the  fact  that  the  Ministry  has 

asked  for  a  return  up  to  the  30  th  September,  1941,  I  am  giving  inclusive  figures 

to  that  date  of  the  work  done  in  the  County  although  so  much  of  the  period  is 

outside  the  year  actually  under  review. 

In  the  autumn  of  1940  diphtheria  threatened  to  become  serious,  particularly  in 
the  north  of  the  County,  and  the  services  of  Professor  G.  S.  Wilson,  of  the  Oxford 
Emergency  Laboratory,  were  sought  and  most  readily  given,  not  only  for  bacterio¬ 
logical  investigations  with  regard  to  both  diphtheria  and  scarlet  fever  in  certain 
affected  areas  but  also  in  regard  to  immunisation  against  diphtheria.  The  actual 

figures  of  the  latter  work  by  the  Oxford  Laboratory  are  given  in  the  table  below 

but  the  value  of  the  Laboratory  to  the  County  cannot  be  estimated  by  statistics 

alone.  The  efficiency  and  ease  with  which  the  problem  of  diphtheria  can  be  met, 

with  the  help  of  the  material  supplied  by  the  Government,  was  brought  home,  to 
us  in  a  very  striking  manner. 

As  a  result,  the  Public  Health  Committee  agreed  to  allow’  Dr.  Ii.  L.  Blackley, 

one  of  the  temporary  Assistant  County  Medical  Officers  appointed  mainly  for  school 
duties,  to  devote  the  whole  of  his  time  to  diphtheria  immunisation.  He  took  up  this 

work  after  close  study  of  the  Oxford  methods  and  has  continued  it  ever  since  with 
the  result  shown  in  the  table.  This  table  also  gives  the  work  done  by  those  local 
Sanitary  Authorities  in  the  County  who  undertook  diphtheria  immunisation.- 
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By  whom  Immunised. 

1—5 

years. 

5—15 

years. 

Dr.  H.  L.  Blackley 

2448 

15885 

Prof.  G.  S.  Wilson  and  Staff  . .  . .  . . 

347 

3248 

Dr.  A.  H.  Wilson,  Medical  Officer  of  Health  for  East  Wilts  Com¬ 
bined  Districts 

790 

3147 

Dr.  G.  Napier,  Medical  Officer  of  Health  for  Mere  and 
Tisbury  Rural  District,  Salisbury  and  Wilton 
Rural  District  and  Borough  of  Wilton 

364 

1662 

Col.  Powell,  Late  Medical  Officer  of  Health  for  Caine  and 
-  -  Chippenham  Rural  District,  the  Borough  of  Caine 

and  the  Borough  of  Chippenham 

257 

1076 

Local  Practitioners  in  Caine  and  Chippenham  Rural  Dis¬ 
trict  under  arrangement  with  the  District  Coun¬ 
cil 

V_-  XX  ••  ••  ••  *  •  ••  ••  *  •  •• 

259 

1140 

4465 

26158 

The  above  figures  represent  a  percentage  of  the  children  under  5  years  of  age 

of  24.14,  and  of  children  between  5  and  15  of  67.33. 


In  not  a  single  case  was  there  any  serious  after-effect  from  the  inoculation  and 
in  only  two  cases  was  diphtheria  contracted  after  immunisation  should  have  been  secured, 
both  of  which  made  good  recoveries.  Diphtheria,  however,  occurred  amongst  the  non- 
immunised  population  in  various  parts  of  the  County  and  caused  a  certain  number 
of  fatalities.  In  one  household  a  boy  of  nine,  who  had  not  been  immunised,  died 
of  diphtheria  whilst  three  other  children  in  the  same  household  who  had  been  im¬ 
munised  escaped  the  infection. 


Our  aim  has  been  to  immunise  the  whole  of  the  school  population  within  the 
shortest  possible  time  and  thereafter  to  immunise  every  infant  after  the  age  of 
twelve  months.  The  first  part  of  this  project  should  be  completed  within  another 

year,  but  the  immunisation  of  infants  must  go  on  continuously  in  future,  and  it 

will  also  be  necessary  to  give  a  third  injection  at  the  time  of  entering  school.  It 

should  be  a  comparatively  simple  matter  to  immunise  some  three  thousand  children 
a  year  as  a  regular  routine,  but  the  immunisation  in  one  batch  of  the  whole  child  popula¬ 
tion  up  to  school  leaving  age,  in  which  we  are  now  engaged,  is  a  formidable  task 

though  it  is  satisfactory  to  note  that  it  is  already  more  than  half  completed. 


The  figures  for  the  immunisation  of  children  under  five  are  not  satisfactory  but, 
as  the  campaign  has  proceeded,  the  numbers  of  these  children  presented  by  the  par¬ 
ents  has  steadily  increased.  There  should  soon  be  much  more  complete  results,  as 
Dr.  Blackley  is  continuously  revisiting  areas  for  the  purpose  of  picking  up  children 
who  have  been  missed  on  his  previous  visits. 
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CIVIL  NURSING  RESERVE. 


From  the  inception  of  the  Reserve  until  the  end  of  the  year  under  review 

1433  applications  for  training  as  Nursing  Auxiliaries  had  been  received,  of  which  696 

had  completed  their  training.  In  addition  there  were  on  the  Register  108  Trained 
Nurses  and  43  Assistant  Nurses. 

Close  touch  is  maintained  with  the  Employment  Exchanges  throughout  the  County 

and  every  effort  has  been  made  in  this  and  other  ways  to  obtain  as  many  recruits 

to  the  Reserve  as  possible.  Registration  of  Women  has  already  resulted  in  some 
applications,  though  disappointingly  few. 

Many  of  the  hospitals  in  the  County  now  have  Civil  Nursing  Reserve  members  employed 
full-time  on  their  staff. 

Since  the  end  of  the  year  the  scope  of  the  Civil  Nursing  Reserve  has  been  ex¬ 
tended  to  cover  work  in  Medical  Aid  Posts  in  air-raid  shelters,  Rest  Centres  and 
Sick  Bays,  and  a  number  of  members  have  been  allocated  to  Rest  Centres  in  the 
County. 


TREATMENT  OF  VENEREAL  DISEASES. 

Up  to  the  end  of  the  year  there  was  no  great  increase  in  the  number  of 
patients  attending  the  three  V.D.  Clinics,  but  there  was  a  definite  tendency  in  this 
direction,  and  consideration  was  being  given  to  further  facilities,  particularly  at  Swindon. 


TUBERCULOSIS. 

Dr.  D.  F*.  Morgan,  Assistant  County  Medical  Officer,  continued  to  act  as  Tuber- 
culosis  Officer,  with  assistance  from  Dr.  Teeuwen,  a  temporary  member  of  the  staff, 
who  attended  the  Swindon  Dispensary.  These  arrangements  were  necessary  owing  to 
the  continued  absence  of  Dr.  Harper,  County  Tuberculosis  Officer,  on  service  in 
the  Royal  Air  Force  Volunteer  Reserve.  Efforts  were  made  to  obtain  his  release, 
but  these  were  unavailing. 

The  billeting  of  tuberculous  patients  transferred  from  other  areas  presented  a 
difficult  problem,  but  in  most  cases  some  more  or  less  satisfactory  arrangement 
was  made.  The  number  of  transferred  patients  was  known  to  be  at  least  200,  and. 
there  were  probably  many  more  who  were  not  formally  notified  to  us.  Several  of 
the  more  active  cases  were  removed  from  their  billets  to  Sanatoria,  in  order  to 
obviate  possible  infection  of  children  and  young  adults.  This  at  once  put  a  severe 
strain  on  our  accommodation,  and  a  waiting  list  was  then  established  which  has  not 
decreaseed  and,  at  the  time  of  writing  this  report,  is  a  matter  of  grave  concern. 

The  total  number  of  notifications  in  1940  was  436,  compared  with  355  in  the 
previous  year.  The  last  year  for  which  notification  was  normal,  viz.  1938,  showed 
293  notifications.  The  large  increase  in  the  figures  for  1939  and  1940  was  due  not 
to  new  cases  but  to  transfers  of  existing  cases  from  other  areas.  There  was  no 
evidence  that  tuberculosis  had  increased  amongst  ordinary  Wiltshire  residents,  the 
total  of  primary  notifications  of  residents  being  277. 

The  deaths  from  Tuberculosis  numbered  137,  109  pulmonary  and  28  noil-pulmon¬ 

ary.  For  the  previous  year  the  figures  were  110  pulmonary  and  19  non-pulmonary, 
total  129. 
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The  number  of  cases  of  tuberculosis  under  supervision  at  the  end  of  1940  was 

839,  compared  with  750  in  the  previous  year,  and  667  in  1938.  It  has  been  im¬ 

practicable  to  ascertain  the  total  number  of  existing  cases  since  December  1938,  when 
it  was  1,687  according  to  the  registers  of  District  Medical  Officers  of  Health. 

The  attendances  at  the  Dispensaries,  owing  to  the  influx  of  patients  from  other 
areas,  show  a  record  number  for  any  year  since  the  Tuberculosis  Scheme  started, 
viz.  2,943,  compared  with  2,491  in  1939. 

The  number  of  patients  who  received  institutional  treatment  during  the  year 

was  as  follows  : — 


Institutions. 

Men. 

Women.  Children. 

Total . 

Winsley  Sanatorium 

52 

40 

1 

93 

Harnwood  Hospital 

75 

60 

2 

137 

Preston  Hall,  Aylesford 

3 

— 

— 

3 

Grosvenor  Sanatorium,  Ashford 

1 

— 

— 

1 

Savernake  Hospital 

5 

1 

32 

38 

Children’s  Orthopaedic  Hospital,  Bath 

2 

3 

27 

32 

Beckford  Lodge 

5 

7 

3 

15 

Bristol  General  Hospital 

— 

1 

— 

1 

Salisbury  General  Infirmary  .  . 

1 

— 

4 

5 

Royal  United  Hospital,  Bath 

2 

— 

— • 

2 

Stanmore  Hospital  .  .  . .  . . 

— 

— 

1 

1 

146 

112 

70 

328 

The  first  four  on  the  above  list  of 

institutions 

take  pulmonary 

cases 

only,  and 

the  remainder  take  non- pulmonary. 

At  Winsley  Sanatorium  36  beds  are  available  for  the  County,  (21  for  men  and 
15  for  women).  At  Harnwood  Hospital,  in  the  summer  with  shelters,  the  accommo¬ 
dation  is  46  beds  (25  for  men  and  21  for  women),  and  in  the  winter  38  beds  (22 
for  men  and  16  for  women).  At  the  other  institutions  included  in  the  table,  accom¬ 
modation  is  available  according  to  our  requirements  and  the  possibilities  at  the 
Hospital. 

The  “daily  average"  number  of  in-patients  under  treatment  during  1940  was 
101.8. 

* 

TREATMENT  OF  CANCER. 

The  general  scheme  reported  on  during  previous  years  has  been  maintained  and 
the  three  monthly  clinics  have  continued.  The  clinics  at  Swindon  and  Trowbridge 
respectively  are  attached  to  the  Bristol  Radium  Centre  and  that  at  Salisbury  to  the 
Southampton  Radium  Centre,  these  two  centres  providing  for  the  in-patient  and  out¬ 
patient  treatment  recommended  from  the  respective  clinics.  The  amount  of  work  under¬ 
taken  since  this  information  was  last  given  is  set  out  in  the  following  table 
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In  spite  of  enemy  action,  the  two  centres  have  carried  on  their  work,  though 

this  has  been  seriously  reduced  at  Bristol. 

At  the  time  of  writing  this  much  delayed  annual  report,  further  developments 

are  under  consideration.  Evacuation  and  the  transfer  of  labour  has  added  to  the 
number  of  cases  that  may  require  treatment,  and  it  is  satisfactory  to  know  that 

alternative  in-patient  accommodation  is  under  consideration  by  the  Ministry  to  re¬ 
place  some  of  the  accommodation  that  is  temporarily  reduced  at  Bristol. 

Whilst  the  question  of  areas  for  hospitals  and  for  a  variety  of  other  services 

is  still  under  discussion,  it  is  impossible  to  say  exactly  how  the  clinic  arrangements 
for  the  County  will  develop.  It  may  be  that  the  requirements  of  the  whole  County 

will  be  met  by  one  centre  only,  and  this  would  greatly  facilitate  administration. 

Until  areas  are  settled,  no  scheme  can  be  drafted  in  detail. 

During  the  present  year,  the  G.W.R.  Medical  Fund  Society  has  approached  the 

County  Council  with  a  view  to  their  members  receiving  the  same  facilities  under  the 

County  Scheme  as  the  rest  of  the  civilian  inhabitants  of  the  County.  This  will 

doubtless  be  arranged,  and  the  County  Council  will  then  be  anticipating  the  Cancer 

Act  by  making  a  fairly  complete  provision  as  far  as  existing  facilities  allow,  claiming 

either  contributions  from  contributory  schemes  and  societies  or,  in  comparatively  rare 
instances,  from  the  patients  themselves  where  it  is  clear  that  some  contribution  from 

them  would  not  be  unreasonable. 

Another  probable  development  is  the  establishment  of  a  fourth  County  Clinic 
at  Bath,  where  attendance  by  residents  in  the  north-western  part  of  the  County  can 

more  easily  be  made  than  at  the  other  clinics.  This  proposal  is  of  particular  im¬ 

portance  as  it  seems  probable  that,  once  this  clinic  is  established,  it  will  be  used  by 
^ther  authorities  and  may  form  a  useful  link  in  the  hospital  services  of  the  area. 

GENERAL. 

Certain  sections  of  the  above  report  are  in  greater  detail  than  others,  the  reason 

being  that  the  subjects  with  which  they  deal  are  of  special  importance  in  the 
present  emergency. 

With  some  reservation  in  connection  with  tuberculosis,  the  general  position  of 

the  health  of  the  county  is  not  unsatisfactory.  Although  the  volume  of  preventive 
work  has  so  much  increased,  there  has  been  no  falling  off  from  the  peacetime  stan¬ 
dard  of  health  work  in  the  county.  Though  the  added  burden  has  been  shared 
amongst  many  officials  and  voluntary  workers,  I  would  like  especially  to  mention 
the  devoted  services  of  the  nursing  staff  of  the  county,  both  district  and  institutional, 

wTho  have  met  every  increase  of  duty  with  energy  and  cheerfulness.  j 

» 
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